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The purpose of this study was to examine the effectiveness of the Junior Master Wellness
Volunteer (JMWV) program on select positive youth development (PYD) outcomes among
program participants. These outcomes included Competence in health literacy, Connection,
Contribution, Character, and Confidence.
Research questions were (1) Does participation in the JMWV program improve
participants’ Competency in health literacy? (2) Does participation in the JMWV program
improve participants’ perceived ability to Connect with and Contribute to their community?
(3) Does participation in the JMWV program improve participants' perceived Character or
ability to engage in and understand their community? (4) Does participation in the JMWV
program improve participants’ perceived self-efficacy (Confidence)? (5) Does participants’
delivery of the service component of the JMWV program relate to their perceived Connection,
Contribution, Character, and Confidence?
Secondary data from the Mississippi State University (MSU) Extension were analyzed to
determine the JMWV program's effectiveness on PYD outcomes. Data included responses to
matched pre-tests and post-tests (n = 93), matched pre-surveys and post-surveys (n = 108), and

activity reports forms (n = 50). Paired t-tests were used to examine the differences in
Competence as measured by the pre-test and post-test scores and changes in other PYD
outcomes as measured by the pre-survey and post-survey. Analysis, including paired sample ttests, indicated that JMWV participants had a statistically significant improvement in all four of
the PYD outcomes in this study. A correlation analysis also indicated a positive but weak
relationship between the reported number of service hours completed as part of the JMWV
program and perceived Connections and Contributions (r = -.340, p < .05), Character (r = -.340,
p < .01), and Confidence (r = -.307, p < .05) after the program. JMWV participants improved in
Competency, Connections and Contributions, Character, and Confidence. The number of hours
spent engaged in community service marginally contributed to improvements to select PYD
outcomes. This study adds to the evidence that the JMWV program results in PYD.
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CHAPTER I
INTRODUCTION
Today’s public health challenges are complex, rapidly evolving, and call for a new
approach to leadership development ("Center for Health Leadership and Practice," 2020). In
Mississippi, these public health challenges include high blood pressure, obesity, poor diet, and
many other chronic and acute health conditions. In the 2017 Mississippi Behavioral Risk Factor
Surveillance Survey, 82% of Mississippians reported taking medication for high blood pressure,
56% reported not being sufficiently active, and 70% reported being overweight (BMI ≥ 25)
(2017 BRFSS Report, 2018). Communities and organizations are addressing health issues
through multiple strategies, including individual health education and emerging policy, systems,
and environmental interventions.
All Mississippians, including youth and youth-development organizations, have a stake in
improving health conditions. Specifically, youth have a role to play in creating healthier
communities (Toomey et al., 2018) while also developing their capacities. Adolescence is a time
when youths become increasingly responsible for their health as part of their growing
independence and transition into adulthood (Banspach et al., 2016). Growing independence and
transition to adulthood are part of youth development.
The positive youth development (PYD) approach seeks to help youth realize their fullest
potential. This approach operates on the belief that all youth can be successful in their
development. The PYD approach focuses on helping youth “find their niche” and develop their
1

talents or interests to succeed or thrive. This approach attends to all youth, rather than a targeted
youth group, or at-risk youth only, and often combines efforts with youth-serving organizations.
Additionally, the PYD approach is rooted in a commitment to enabling all young people to thrive
(Hamilton, Hamilton, & Pittman, 2004).
In an article by Birkhead et al. (2006), they state that PYD mirrors a public health
approach and has recommended the approach to promote adolescent health. The key components
of a PYD approach to programming are
•

promoting success for all youth,

•

fostering communication for youth advocating their own interests,

•

focusing on getting youth from all walks of life involved in health living on a
long-term basis,

•

getting the community involved in efforts to promote positivity in the young
person’s environment, and

•

placing emphasis on the importance of partnerships and connectedness.

A simple formulation is that development leads to the “Five Cs”: Competence, Character,
Connections, Confidence, and Contribution (listed as Caring and/or Compassion in other
formulations) (Pittman et al., 2003). These “Cs” will be described in greater detail later. Because
of the promise of PYD, there has been expanded research on programs and practices related to
PYD (Arnold & Silliman, 2017). These components comprise a model that can be long-term in
the transitory process of adolescence. Positive Youth Development for Health refers to
conditions and actions that support young people to develop into Competent, Caring, and
Contributing adults while experiencing physical, social, and emotional well-being (Toomey et
al., 2018).
2

Table 1.1

Five Cs of Positive Youth Development (Pittman et al., 2003)

Pittman et al., (2003)

Confidence
Character
Connection
Competence
Contribution (also listed as Caring in
other sources)

Lerner et al., (2005)

Confidence
Character
Connection
Caring
Competence
Contribution (6th C)
Note: For this study, Pittman et al.’s. (2003) conceptualization of the Five Cs will be used.
Mississippi State University Extension and 4-H
The mission of Mississippi State University Extension (MSU Extension) is to provide
research-based information, education programs, and technology transfer focused on issues and
needs of the people of Mississippi, enabling them to make informed decisions about their
economic, social, and cultural well-being. MSU Extension is a leader for positive change for
individuals, families, and communities through the following ways: by providing research and
education in a practical and applicable way; by using the latest technology and teaching
techniques to serve clients; by developing and using volunteers to help disseminate programs and
information; by cooperating with other groups and agencies; and by maintaining a culturally
diverse staff responsible to the needs of various audiences at all socioeconomic levels (About
Extension | Mississippi State University Extension Service, n.d.).
The 4-H Youth Development Program is the youth outreach program from the land-grant
institutions’ Cooperative Extension Services and the U.S. Department of Agriculture (4-H &
Positive Youth Development | National Institute of Food and Agriculture, n.d.). As stated by
3

National 4-H.org, “In 4-H, we believe in the power of young people. We see that every child has
valuable strengths and real influence to improve the world around us” (What is 4-H? – 4-H, n.d.).
America’s 110 land-grant universities and the youth development program of the Cooperative
Extension System provide the leadership to engage young people in 4-H in all 3007 counties of
the United States (“About 4-H,” 2020). In Mississippi, the two land grant universities, Alcorn
State University and Mississippi State University, share a joint responsibility in conducting the
4-H program (see Figure 1.1). Mississippi 4-H offers youth ages 5 to 18 programs and growth
opportunities that put the heads, hearts, hands, and health of Mississippi’s youth to work learning
and applying the essential elements of the 4-H program: belonging, mastery, independence, and
generosity (4-H | Mississippi State University Extension Service, n.d.).
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Figure 1.1

Building blocks for the delivery of research-based information to Mississippians

The mission of the Extension Service is to extend research-based information to the general
public to help them maintain a sustainable way of life.

The National 4-H Council has identified three 4-H program areas – (1) Science,
Technology, Engineering, and Math and Agriculture; (2) Healthy Living; and (3) Citizenship.
Within these broad program areas, land-grant universities and the Cooperative Extension System
can develop and deliver any number of curricula and related activities. MSU Extension agents
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provide 4-H programs and events in each of the three broad areas defined by the National 4-H
Council.
Overview of JMWV Program
The JMWV program is a 4-H community health promotion and volunteer leader training
program offered through MSU Extension in partnership with the University of Mississippi
Medical Center (UMMC) and the UMMC/Myrlie Evers-Williams Institute (Junior Master
Wellness Volunteer | Mississippi State University Extension Service, (n.d.). The JMWV Guide:
Promoting Healthy Living Through Community Connections (agent and student program
curriculum) was developed by MSU Extension Service Department of Food Science, Nutrition,
and Health Promotion. This curriculum closely follows the curriculum developed by UMMC as
part of its (adult) community health advisor (CHA) training program. Because of MSU
Extension’s reach to youth audiences, UMMC and Extension specialists at MSU forged a
partnership to expand health literacy education to 4-H’ers by slightly modifying the curriculum
developed by UMMC. The curriculum initially had ten units, but the number of units expanded
to 15 through additional units developed by MSU Extension specialists, the JMWV program
manager, and students at MSU. The curriculum is currently being evaluated to see if units can be
combined for ease of instruction and training.
After completing the curriculum training, participants are required to complete 24 hours
of community service over the academic year to receive a certificate of program completion.
Community service through JMWV can take many forms, including delivering health messages
to individuals or groups or implementing a community-wide health promotion effort. For
successful implementation of JMWV, Extension professionals collaborate with formal educators,
such as teachers of Health Science classes or Family and Consumer Science classes, to train and
6

deliver health messages and service projects in the community (Sansing et al., 2017). To date,
most participants have been allied health students enrolled in allied health programs in
Mississippi high schools. This program provides participants enrolled in the program with the
opportunity to improve health literacy and enhance positive lifestyle changes for themselves and
others.
The curriculum used with the JMWV program covers material on health disparities and
ways to manage lifestyle changes for better health. Specific topics covered during the program
are health literacy, hypertension, diabetes, hypoglycemia, obesity, portion control, interpreting
prescription instructions, communicating with a health provider, and managing stress (Sansing et
al., 2017). Again, the curriculum was designed to prepare participants, many who have a stated
interest in a health profession, to develop knowledge and health literacy awareness.
Simultaneously, the community service project helps them develop leadership and life skills by
serving their communities.
Upon completing the program, JMWV participants receive certificates that mirror
program completion requirements for community health advocates (CHAs). CHAs are lay people
who are familiar with their community, assist individuals in adopting healthy lifestyles, link
communities to healthcare systems, and coordinate treatment services (Community Health
Advocate Training Program, n.d.). Within the context of JMWV, graduates or CHAs can
provide culturally appropriate health information and promote community participation in related
activities (Community Health Advocate Training Program, n.d.). Although they are required to
complete 24 hours of community service over the school year, the intention is that their service
will continue after completion of the program.

7

The JMWV program began in 2014 and has expanded since that time. In 2016, the
JMWV program became an MSU Extension program approved by administration for
implementation statewide by Extension agents. Before that time, agents implemented the
program, but not as part of a formal system of approved Extension programs.
Statement of the Problem
The JMWV is a unique 4-H program in Mississippi that simultaneously addressed two 4H program areas – Healthy Living and Citizenship. The JMWV program has been implemented
in Mississippi for over six years. It has been used by MSU Extension agents and their partnering
formal educators in Mississippi schools to promote healthy living among youth and their
community members. As required by all MSU Extension programs, outcome evaluation data
have been collected from participants since program implementation began. Yet, no researcher
has used data collected as part of the JMWV program to determine whether the intended
outcomes of the program have been achieved. Additionally, no researcher has used PYD
concepts to frame evaluation questions and/or interpret evaluation findings. Such evaluation
findings are necessary for determining whether the JMWV program is making a difference in the
lives of participants by increasing their knowledge and contributing to PYD outcomes.
Furthermore, if outcomes have been achieved, these findings are important for articulating the
benefits of this MSU Extension program to stakeholders, including administrators, legislators,
and the public (Taylor-Powell, Steele, & Douglah, 1996).
Purpose of the Study
The purpose of this outcome evaluation study was to assess the effectiveness of the
JMWV program on select PYD outcomes, specifically Competence in health literacy,
8

Connections, Contributions, Character, and Confidence. MSU Extension agents who
administered the JMWV program provided data for this outcome evaluation. The specific
research questions of the study were
1. Does participation in the JMWV program improve participants’ Competency in health
literacy?
2. Does participation in the JMWV program improve participants’ perceived ability to
Connect with and Contribute to their community?
3. Does participation in the JMWV program improve participants’ perceived Character or
ability to engage in and understand their community?
4. Does participation in the JMWV program improve participants’ perceived self-efficacy
(Confidence)?
5. Does participants’ delivery of the service component of the JMWV program relate to their
perceived Connections and Contributions, Character, and Confidence?
Significance of the Study
Given the health conditions in Mississippi, health promotion programs are greatly
needed. The JMWV program instructs youth on how their choices can help improve their lives
and their families’ well-being. Given the selection of the program by MSU Extension agents,
adoption of the program by formal educators, and increasing participation by Mississippi youth,
the JMWV program meets a need. Yet, outcome evaluation is needed to assess the effectiveness
of the program. Specifically, this type of evaluation is needed to document whether participants
enhance their self-perceived Connections with and Contributions to their community, their
perceived Character, and Confidence. These evaluation findings could be used by internal
9

stakeholders with MSU Extension and external stakeholders, as listed below. Some of the uses
could be pertinent to multiple stakeholder groups as follows
Administrators: to make sound decisions regarding the value and effectiveness of this program,
MSU Extension specialists: to compare different types of programs, to make decisions about
eliminating weak programs or expanding successful programs, to communicate outcomes to a
funding source,
MSU Extension agents: to plan and implement programs that achieve their stated outcomes,
Community member: to understand the value of Extension programs, to increase knowledge,
change behaviors, and improve health conditions.
The researcher engaged in this evaluation with the following assumptions:
1. Respondents provided truthful information on the data collection instruments.
2. The JMWV curriculum, written by UMMC and modified by MSU Office of Health
Promotion, was delivered consistently by MSU Extension professionals.
3. Participants fully completed the community service requirement.
Definition of Terms
Common measure- the standardization of assessment instruments across various community
programs to evaluate the overall impact and effectiveness of topically similar community
programs (Payne & McDonald, 2012). Common measures can be explained as a way to identify
a common core of youth outcomes and indicators that can be used to improve programs, provide
a process for assessment and report from a national base, plus provide state 4-H programs with
planning evaluations (Lewis et al., 2015).

10

Health literacy- the degree to which an individual has the capacity to obtain, communicate,
process, and understand basic health information and services to make appropriate health
decisions ("Health Literacy", 2020).
Positive youth development- an intentional, prosocial approach that engages youth within their
communities, schools, organizations, peer groups, and families in a manner that is productive
and constructive; recognizes, utilizes, and enhances young people’s strengths; and promotes
positive outcomes for young people by providing opportunities, fostering positive relationships,
and furnishing the support needed to build on their leadership strengths (Positive Youth
Development, n.d.).
Thrive- to think, to feel, and to act in ways to be put on a positive track of development (Benson
& Scales, 2011).
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CHAPTER II
REVIEW OF LITERATURE
Health is essential to well-being and productivity, particularly for youth. Health-related
behaviors established during childhood and adolescence help determine one’s overall health
status and chronic disease risk in adulthood (Smathers et al., 2019). Because of the importance of
healthy living, health has been an integral part of 4-H programming since its inception in 1902
(“Section 03: Mission and philosophy of 4-H and youth programs (Pennsylvania 4-H),” n.d.).
This chapter is a review of the literature related to the evaluation research on 4-H Healthy Living
programs and PYD outcomes from 4-H programs. Much of the material covered in this chapter
refers directly to the PYD outcomes included in this study – Competence, Connection,
Contribution, Character, and Confidence.
4-H Healthy Living
4-H Healthy Living involves a holistic approach that addresses eating a healthy diet,
engaging in physical activity, recognizing and directing emotions, and developing and
maintaining positive social interactions and relationships to help youth and their families
increase their awareness, knowledge, skills, and competencies in physical, social, and emotional
well-being (Peterson & Downey, 2014). As defined by National 4-H Council (4-H National
Headquarters Fact Sheet: Mission Mandates, 2011), 4-H Healthy Living Mission Mandate
engages youth and families through access and opportunities to achieve optimal physical, social
and emotional well-being, while addressing core areas of nutrition; fitness; social-emotional
12

health; prevention of injuries; and prevention of alcohol, tobacco, and other drug use. In 2009,
Hill et al. conducted a review of 26 notable 4-H Healthy Living programs. In all, the authors
assessed that the 4-H Healthy Living program “included a spectrum of approaches, targeted a
variety of audiences, addressed both specific domains and global health and well-being” (Hill et
al., 2009, p. 26). Yet, the authors went on to state that evaluation and outcome data were not
readily available for many of the programs – even the most noteworthy programs identified.
Franck and colleagues (2014) conducted a national assessment with 4-H professional
volunteers to identify the training and professional development needs related to 4-H Healthy
Living programming. The study affirmed that 4-H professionals are interested in healthy living
programs and that professional development and training should address “all dimensions of
human health, affordable programming, empowering youth for change, and program
evaluation/research” (Donaldson et al., 2013, p. 6). Additionally, the participating professionals
and volunteers recommended that health should be promoted as part of the 4-H experience, not
just as one aspect of 4-H programming.
Peterson and Downey (2015) presented the findings of their national environmental scan
and evaluability assessment to identify promising programs in three healthy living domains –
healthy eating, physical activity, and alcohol, tobacco, and other drug use and prevention. Later,
Peterson and Downey assessed the other two domains – injury prevention and socio-emotional
health. At the conclusion of their multi-year scan and assessment, Peterson et al. (2018) in their
National Healthy Living Evaluation study identified 32 4-H Healthy Living programs across the
nation ready for comprehensive outcome evaluation and/or national replication. Demonstrated
outcomes in 4-H Healthy Living programs included changes in knowledge, changes in actions or
behaviors, or changes in conditions. The results suggest that many health-focused efforts had a
13

positive impact on the health and well-being of youth participants. However, Peterson and
Downey’s study did not directly assess PYD-related outcomes resulting from 4-H Healthy
Living programs. Similarly, the review conducted by Hill et al. (2009) did not document PYD
outcomes of the identified notable 4-H Healthy Living programs.
Ferrari (2019) extended research related to 4-H Healthy Living by exploring the extent
and scope of 4-H health ambassador programs. She conducted a national survey with 4-H
professionals involved with Healthy Living programs. Specifically, she asked questions about
organizational and programmatic aspects of 4-H health ambassador programs. Ferrari’s (2019)
results revealed commonalities across health ambassador programs related to recruitment and
selection, number of participants, funding, staffing, group leadership structure, communication
methods, meeting frequency, and length of service. However, she observed variations in training
and curriculum, ambassador activities, reporting and evaluation, and accomplishments. Specific
variations included the number of curriculums used, and a difference in reporting, as some states
used end-of-the-year reports, some used online surveys and success stories, while one state had
not reported requirements for ambassadors. As related to outcome evaluation, her findings
concluded that as an organization, 4-H is uniquely positioned to make a difference in the health
of its members and provide a means for its members to assume leadership roles and develop
skills (Ferrari, 2019).
Given the importance of evaluation of Extension programs, including 4-H programs,
Diaz et al. (2019) used a modified Delphi three-wave study approach to identify Extension
professionals’ evaluation competencies. His study revealed that Extension professionals need to
be able to (a) develop accurate evaluation instrument for a given situation, (b) evaluate newly
developed programs, (c) manage and analyze data collected, and (d) evaluate long-term impacts
14

of Extension programming (Diaz et al., 2019). As 4-H professionals increase their competency in
these areas, they will be more able to assess participant outcomes and to articulate the value of
those outcomes.
Positive Youth Development
The PYD approach is more than 30 years in formation and began by professionals
identifying what kept most young people on the right track. Factors such as a sense of
Competence (e.g., being able to do something well), a sense of usefulness (e.g., having
something to Contribute), a sense of belonging (e.g., being a part of a community), and a sense
of power (e.g., having control over one’s future) are what they identified as contributors. PYD
requires a communitywide approach to ensure that all young people develop knowledge and
skills, belong and Contribute to a community, and plan for their future (Promoting positive youth
development: An investment in youth & communities, 2007). Additionally, involving youth in
their communities is, in fact, one of the most essential approaches to helping them develop a
sense of Competence, usefulness, belonging, and power (Promoting positive youth development:
An investment in youth & communities, 2007).
The “Five Cs” briefly summarize the goals of youth development. They are useful as a
quick mental checklist when thinking about what a particular program, organization, or initiative
offers to youth (Hamilton et al., 2004). As stated in an article by Hamilton et al. (2004), the
“Five Cs” are defined as (1) Competence – enables a person to accomplish what he or she
intends, provided external circumstances are favorable, or to adapt to circumstances to achieve as
much as possible; (2) Character – is what makes a person intend to do what is just, right, and
good; (3) Connections – refers to social relations, especially with adults, but also with peers and
with younger children; (4) Confidence – is the assuredness a person needs to act effectively; and
15

(5) Caring – means having sympathy and empathy for others and a commitment for social
justice. Lerner et al. (2005) suggested that youth who thrive on the Five Cs of PYD are on the
right track for attaining the 6th C, Contribution – to one’s self, community, and society.
Champions of PYD argue that powerful youth-led initiatives are a direct result of young people
being given the opportunities and tools they need to thrive in their own homes, schools, and
communities (National Clearinghouse on Families & Youth (U.S.), 2007). Once empowered
locally, young people feel like they can move mountains, and many of them do (U. S.
Department of Children and Family Services, 2007).
Restuccia and Bundy (2003) stated that the PYD approach is designed to provide the
maximum impact on the life trajectories of youth. They added that, in the short term, using this
approach can improve quality, thereby creating a meaningful experience that will attract and
engage youth (Restuccia & Bundy, 2003). In efforts to describe promising practices, Restuccia
and Bundy (2003) identified five types of experiences that young people must have to be on a
path toward healthy development:
1. Promoting a sense of physical and emotional safety by encouraging youth to take positive
risks without negative consequences for their mistakes;
2. Giving young people a chance to have an active role in shaping the program efforts to
heighten their sense of belonging to the program;
3. Providing opportunities for community involvement by engaging young people in
dialogue and action together;
4. Allowing youth to learn more about the community in which they live, giving them a
greater respect for it; and
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5. Preparing them to become active and responsible citizens within it, and challenging and
engaging learning skills that build skills encouraging young people to develop a sense of
mastery and exploring career options.
4-H Programs and Positive Youth Development Outcomes
Lerner and Lerner et al. (2013) conducted a longitudinal, 8-wave 4-H Study of Positive
Youth Development, consisting of over 7,000 adolescents from diverse backgrounds across 42 U.
S. states, to assess if involvement in specific out-of-school-time (OST) activities predict positive
growth and decreased risk during adolescence. They wanted to identify, if possible, relations
between involvement in 4-H and PYD outcomes (Lerner & Lerner et al., 2013). Data were
gathered through a student questionnaire with items measuring a variety of individual student
characteristics related to the following: whether a young person could select positive life goals,
optimize what he or she needed to achieve those goals, and compensate for obstacles that stood
in the way of goal attainment (Lerner & Lerner et al., 2013). A major goal of the 4-H Study of
PYD was to create and test measures that could be used reliably to understand the strengths of
youth. Lerner et al. (2005) concluded that with evidence of the Five Cs of PYD; Competence,
Confidence, Connection, Character, and Caring, a Sixth C, Contribution, would emerge as a
result of the young person contributing positively to self, family, community, and ultimately,
civil society.
Lerner and Lerner et al. (2013) study found some important relationships between 4-H
participation and the characteristics and correlates of PYD outcomes. In brief, results of the study
showed the following: (1) PYD is constituted by the Five Cs, (2) intentional self-regulation (ISR)
provides key cognitive and behavioral bases for PYD, (3) hopeful future expectations are a key
emotional basis of positive development, (4) school engagement is a foundation of achievement
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in the school context, (5) key ecological assets promoting PYD are individuals, including
parents, mentors, teachers, coaches, and faith leaders, (6) Contributions is a key outcome, and (7)
higher scores on PYD are generally associated with lower risk/problem behaviors (Lerner &
Lerner et al., 2013). 4-H youth were substantially more likely than other youth to make
Contributions to their communities in grades 7 through 12 (Lerner & Lerner et al., 2013).
Additionally, the report concluded that in grades 8 and 11, 4-H participants reported significantly
higher levels of PYD than among the comparison groups (youth who participated in other OST
programs (Lerner & Lerner et al., 2013, p. 5). They also concluded that 4-H youth are on a
positive trajectory. And, their results from over 10 years of research showed that Contribution
(the 6th C) was a key outcome of PYD.
Another study examined the results of an evaluation of a YA4-HA! Youth Advocates for
Health program that engaged teens in teaching younger youths about whole grains (Arnold et al.,
2016). Results showed that teens participating as teachers gained confidence and skill with
regard to teaching younger youths (Arnold et al., 2016). Other results were a positive effect in
teens’ understanding in their wanting to be a role model and actually being a role model to
younger youths; the teens had a positive youth-adult partnership experience, which is one of the
key principles in PYD programming; and that participating in the program had an impact on the
health-related knowledge and practices of the teens (Arnold et al., 2016).
Homan and Epley (2018) detailed the creation of a program designed to equip youths as
facilitators to extend information about a critical topic, local foods, to new audiences in order to
increase youths’ interest in local foods in Ohio. Through this program, agents and 4-H Extension
professionals offered the Ohio State University Extension’s Local Foods program to teens
(Homan & Epley, 2018). Their program method included recruiting a teen advisory committee,
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drafting and publishing lesson plans, hosting local foods awareness and training events that
incorporated service learning, follow-up conference calls regarding training progression,
presentation of local foods lessons for peers by youth peer educators, and collection of
evaluation data from program participants to be analyzed. Results showed that youths trained as
peer educators were more aware of and willing to seek out local foods and were Confident in
their ability to teach the material to others (Homan & Epley, 2018).
Bowers et al. (2010) proposed that the understanding of positive development across
adolescence rests on having a valid and equivalent measure of youth development constructs
(Bowers et al., 2010). Although measurements of PYD constructs exist, they have not been
consistently used across 4-H programs for the purpose of program evaluation. In response, the
National 4-H Council developed a set of common measures for use across the 4-H system. These
common measures were developed so that 4-H professionals would have a standard instrument
to assess important indicators across 4-H (Lewis et al., 2015). The first set of common measures
(often referred to as 4-H Common Measures 1.0) assessed indicators of science literacy, healthy
living, citizenship, and youth development (e.g., positive choices, communication) (Lewis et al.,
2015). More recently, the National 4-H Council has revised the common measures to what is
now referred to as 4-H Common Measures 2.0. These measures included instruments to assess
the impacts of 4-H programs in science, healthy living, civic engagement, college/career
readiness, and universal positive youth development (Common Measures, n.d.).
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CHAPTER III
RESEARCH AND METHODOLOGY
The purpose of this outcome evaluation study was to assess the effectiveness of the
JMWV program on select PYD outcomes, specifically Competence in health literacy,
Connections, Contributions, Character, and Confidence. Outcome evaluation is conducted to
measure program effects in a target population by assessing the progress in the outcomes that the
program was designed to achieve. The value of outcome evaluation was that one can determine
whether or not the objectives are met.
Objectives of the JMWV program include (a) addressing Mississippi’s health issues. (b)
providing accurate health promotion information for improving health literacy, leading to healthy
choices and lifestyle changes. (c) developing leadership and team-building skills among
volunteers, encouraging volunteerism. and (d) supporting ongoing and new programs and
activities in the communities where volunteers live, promoting healthy living (Sansing et al.,
2017). Although the objectives of the JMWV program do not directly identify PYD outcomes,
several of the objectives, particularly the objectives of developing leadership and team-building
skills (Sansing et al., 2017) lends itself to evaluation using measures of PYD outcomes.
Richard Stup (2003, p. 1) stated that “Program evaluation is a powerful tool for
demonstrating the value of Extension education to stakeholders.” He adds that Extension has an
advantage over other entities because of its ability to use evaluation techniques to demonstrate
program effectiveness (Stup, 2003). Israel, Harder, and Brodeur (2015) identified ongoing
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monitoring to assess progress and a final evaluation to measure outcomes as the last step in
Extension program efforts. Wise (2017) noted that Extension is increasingly having to compete
for funding from both public and private sources and national recognition of its scope and
capacity (Wise, 2017). Extension continues to expand evaluation of individual activities or
processes to demonstrate success (Wise, 2017).
All MSU Extension programs approved for statewide implementation, in which JMWV is
one, are required to have a formal outcome evaluation. These evaluations can include many
approaches, such as a pre-test and post-test, pre-survey and post-survey, post-survey or post-test
only, observation, or use of secondary data. Outcome evaluation is required because Extension
depends on outcome data to assess the effectiveness of programs, to determine which Extension
programs to continue or modify, and to articulate the value of MSU Extension programs to
internal and external stakeholders.
Research Methodology
This research used existing data collected before and after the implementation of the JMWV
program from October 2017 to September 2018. Data were collected using a one-group pre-post
study design with an end of program activity reporting related to the service component. The
researcher accessed the existing data in 2020 to answer the research questions presented below.

1. Does participation in the JMWV increase participants’ Competence in health literacy?
2. Does participation in the JMWV program improve participants’ perceived ability to
Connect with and Contribute to their community?
3. Does participation in the JMWV program improve participants' perceived Character or
ability to engage in and understand their community?
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4. Does participation in the JMWV program improve participants’ perceived self-efficacy
(Confidence)?
5. Does participants’ delivery of the service component of the JMWV program relate to
their perceived Connections and Contributions, Character, and Confidence?
Population
For this research, the JMWV youth population is defined as all Mississippi youth who
completed the JMWV program from October 2017 to September 2018 in Mississippi counties
offering the program. A total of 12 counties had youth enrolled in JMWV in 2017 and 2018.
Participating counties included Bolivar, Carroll, Chickasaw, Franklin, Hinds, Humphries,
Kemper, Lowndes, Montgomery, Panola, Winston, and Yalobusha.
Instruments
Data were collected through several instruments, including a pre-test, post-test, pre-survey, postsurvey, and end of program participant activity form.
Pre-test and Post-test
A pre-test and post-test were provided by UMMC, the original developers of the curriculum used
in the JMWV program. The tests had 27 questions that assessed participants’ knowledge of the
following topics covered during the program: health literacy, hypertension, diabetes,
hypoglycemia, obesity, portion control, interpreting prescription instructions, communicating
with a health provider, and managing stress. Each question directly assessed content taught as
part of the JMWV curriculum.
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Pre-survey and Post-survey
The pre-survey and post-survey were primarily developed from select 4-H Common
Measures 1.0 blocks of questions. The National 4-H Common Measures 1.0 instrument was
designed to assess the impact of 4-H programs and could be used with almost any 4-H program
no matter the content of the program. At the time of data collection, 2017 and 2018, the National
4-H Council encouraged all states to adopt 4-H Common Measures 1.0. Following this
recommendation, MSU Extension adopted the measures and encouraged Extension specialists to
use the most appropriate 4-H Common Measures 1.0 blocks to evaluate their respective 4-H
statewide programs.
Fifteen items, presented as attitudinal statements, from 4-H Common Measures 1.0 were
included in the pre-survey and post-survey. Nine items were related to Connections with and
Contributions to community, and six items were related to engagement and understanding of
community. The 4-H Common Measures 1.0 instrument was designed as a post-only survey, but
some practitioners administer the survey before and after programming.
Four additional attitudinal statements related to perceived self-efficacy were adapted
from the new general self-efficacy scale developed by Chen et al. (2001). In total, the surveys
had 19 survey items presented as attitudinal statements. Response options to these items were a
Likert-type scale. Likert-type scales are a commonly used technique for assessing educational
outcomes of Extension programs (Boone & Boone, 2012).
Participant Activity Form
Participants were asked to report on their implementation of the service component of the
JMWV program through an activity form. The form asked open-ended questions to capture data
related to the number of service hours completed, the number of health lessons taught in a
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community-based setting, and the number of hours spent preparing for teaching health lessons in
a community-based setting.
Validity and Reliability of the Instruments
Pre-test and post-test. Curriculum developers at UMMC did not establish the
reliability or validity of the pre-test and post-test. The Cronbach alpha reliability analysis was
computed to determine the reliability of the items used to test the knowledge of the participants
in this study. The results of the Cronbach are as follows: (1) Pre-test--Connections with and
Contributions to community (.74), engagement and understanding of community (.84), selfefficacy (.87); Post-test--Connections with and Contributions to community (.88), engagement
and understanding of community (.92), self-efficacy (.88). These reliability coefficients suggest
that the reliability of the items in both the pre-test and the post-test are in the acceptable to
excellent range (.74 -.92).
Pre-survey and post-survey. The reliability and validity of 4-H Common Measures 1.0
scales are not well established in the literature. Lewis et al., (2015) attempted to evaluate their
reliability and validity using exploratory factor analysis but were unable to calculate reliability
and validity for blocks included in the current study due to missing data.
In efforts to validate the new general self-efficacy (NGSE) scale in the understanding of
motivation and behavior, Chen et al. (2001) used this NGSE as a shorter, modified version of the
general self-efficacy (SGSE). Studies in two countries found that, in comparison to the SGSE,
the NGSE scale has higher construct validity than the SGSE scale and demonstrated high
reliability, predicted specific self-efficacy (SSE) for a variety of tasks in various contexts, and
moderated the influence of previous performance on subsequent SSE formation. The test-retest
reliability coefficients for the 8-item NGSE scale were high, .65, .66, and .62. Thus, the final 8
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NGSE items yielded a scale that is theory-based, unidimensional, internally consistent, and
stable over time.
Chen et al. (2001) used two independent panels (8 graduate students in industrial and
organizational psychology and 14 psychology undergraduates) to examine the content validity of
the NGSE scale and the SGSE scale. The students were given the definitions of general selfefficacy (GSE) and self-esteem and asked to indicate whether the 8 NGSE items, the 17 SGSE
items, and the 10 Rosenberg self-esteem items capture GSE, self-esteem, or some other construct
similar to GSE and self-esteem. The results of the students’ review provided evidence for
discriminant and content validity of the GSE and self-esteem measures, and suggest that the
content of the NGSE items is substantially more consistent with the GSE construct than is the
content of the SGSE items.
The analysis of the current study yielded the following Cronbach’s alpha values for
measures in the pre-survey blocks of items: Connections with and Contributions to community
(.74), engagement and understanding of community (.84), and self-efficacy (.87). The analysis
yielded the following Cronbach’s alpha values for measures in the post-survey blocks of items:
Connections and Contributions to community (.88), engagement and understanding of
community (.92), and self-efficacy (.88). Reliability of the measures in both the pre-survey and
the post-survey are in the acceptable to the excellent range (.74 -.92).
Participant activity form. Data collected through the participant activity form does not
lend itself to reliability or validity tests.
Variables
The following variables were included in this study and primarily related to select PYD
outcomes of interest.
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Competence in Health Literacy
Data from the pre-tests and post-tests were used to assess participants’ health literacy
(Competency) before and after the program. Pre-test and post-test questions were identical and
included multiple choice and true or false type questions. The total maximum score on the pretest and post-test was 27, and the minimum score was 0. A higher test score indicated increased
health literacy (Competency).
Connections and Contributions
The Connections with and Contributions to community block of questions had nine
items. Example statements were: “I like to work with others to solve problem,” and “I have
learned things that helped me make a difference in my community.” Responses were scored from
1 (strongly agree) to 4 (strongly disagree). The coding scheme for items in the pre-survey and
post-survey instruments were adapted from the original coding schemes on the instruments
created by its developers. The items were assessed independently, and then a composite score of
Connections and Contributions was compiled by summing the items. A lower score indicated
more agreement with each attitudinal statement and greater self-perceived Connections and
Contributions to one’s community. The composite score for Connections and Contributions
ranged from 9 to 36.
Character
The engagement and understanding of community block had six items. Example
statements from this block were: “I can make a difference in my community,” and “I help make
sure everyone gets an opportunity to say what they think.” Responses were scored from 1
(strongly agree) to 4 (strongly disagree). The coding scheme for items in the pre-survey and
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post-survey instruments were adapted from the original coding schemes on the instruments
created by its developers. The items were assessed independently, and then a composite score of
Character was calculated by summing the items. A lower score indicated more agreement with
the attitudinal statements and greater self-perceived Character. The composite score for
Character ranged from 6 to 24.
Self-Efficacy (as a measure of Confidence)
Chen et al’s. (2001) self-efficacy scale had eight items, but only four of those items were
included in the JMWV pre-survey and post-survey. Example statements were: “I will be able to
achieve most of the goals that I have set for myself,” and “When facing difficult tasks, I am
certain that I will accomplish them.” And, response options on the Chen et al. (2001) scale were
scored on a 5-point Likert-type scale from 0 (strongly disagree) to 4 (strongly agree). The
coding scheme for items in the pre-survey and post-survey instruments were adapted from the
original coding schemes on the instruments created by its developers. Specifically, on the JMWV
pre-survey and post-survey, the response options were modified to a 4-point Likert-type scale,
and scores ranged from 1 (strongly agree) to 4 (strongly disagree) to be consistent with the
response options of other items on the survey. The items were assessed independently, and then a
composite score of self-efficacy (as a measure of Confidence) was calculated by summing the
participants’ responses on each item in the self-efficacy scale. The composite score for selfefficacy ranged from 4 to 16.
Change in Selected PYD Outcomes
A change score from pre-to-post was calculated for each PYD outcome in this study. A
change in score on the post-tests as compared to the pre-test, a change in score on each item from
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the Connections with and Contributions to community block of questions (nine items), a change
in score for each engagement and understanding of community block item (six items), and a
change in score for each self-efficacy item (4 items) were calculated. Next, a pre and postcomposite change score was created for the PYD outcome of Connections and Contributions,
Character, and Confidence. A decrease in scores from pre-to-post-survey could indicate
perceived improvement in select PYD outcomes.
Delivery of the Service Component
Several items from the participant activity form were used to document the participants’
delivery of the service component. Variables developed from these items were the number of
reported health lessons taught in a community-based setting, the total number of reported service
hours completed, and the total number of reported hours spent preparing to implement a health
lesson in the community.
Data Collection Procedure
Data were collected from youth by each MSU Extension agent who implemented the
JMWV program in 2017 and 2018. Those agents were responsible for enrolling the youth using
the appropriate registration forms and administering paper copies of the pre-test, post-test, presurvey, post-survey, and activity form. The agent also provided participants with an
identification code to include on the pre-test and post-test, pre-survey and post-survey, and
activity form. Participants submitted their data to their agent, who sent tests, surveys, and activity
forms to a JMWV representative. The representative retained the completed pre-tests and posttests, and entered pre-survey and post-survey responses and information from the activity logs
into Qualtrics online survey software. Qualtrics is a self-service cloud-based online survey,
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reporting, and analysis tool (Qualtrics Survey Tool, n.d.). Because data were collected for
program evaluation purposes, the MSU Office for Research Compliance did not require the
approval of procedures by the Institutional Review Board.
Accessing Existing JMWV Data
The researcher sought approval of the research project from the MSU Office for Research
Compliance before requesting access to JMWV data. The MSU Office of Research Compliance
determined that approval by the Institutional Review Board was not necessary because the
researcher was accessing secondary data without any identifying information. Next, the
researcher requested JMWV data from the Extension professional who manages the JMWV
program. She initiated this request through a letter to the chair of the MSU Department of Food
Science, Nutrition, and Health Promotion. The researcher contacted the chair first because he is
the administrator of the MSU Extension professional who manages the JMWV program. Once he
forwarded the researcher's request to a JMWV representative, data exploration began. The
researcher, her dissertation committee chair, and Extension professionals who manage the
JMWV had ongoing conversations about the type of data needed and data available. The
researcher requested data from a year when pre-tests and post-tests (JMWV program
measurement assessments), pre-surveys and post-surveys (4-H Common Measures 1.0
measurement assessments), and activity logs from participants’ service projects were collected.
At that time, JMWV data were most comprehensive from the 2017-2018 year of implementation.
Thus, data from that period were included in this study.
Pre-tests and post-tests were provided as a hard copy to the researcher. She calculated the
score on each completed pre-test and post-test. She then entered scores into IBM SPSS (2019)
Statistics for Windows. Pre-survey and post-survey data were retrieved through Qualtrics online
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survey software. Similarly, the data from the activity form were retrieved through Qualtrics
online survey software. The Extension professional who manages JMWV data provided access
to data collected through Qualtrics.
A total of 126 participants completed the pre-test and post-test, but only 93 tests could be
matched. A total of 108 participants completed the pre-survey and post-survey, and all presurveys and post-surveys were matched. Fifty-three participants provided information on the
participant activity form. Participants’ identification code used to match pre-tests and post-tests
was different than the identification code used to match pre-surveys and post-surveys and
activity forms. Therefore, responses on the matched pre-tests and post-tests could not be merged
with the pre-survey and post-survey responses or activity form responses. Pre-survey and postsurvey responses were successfully merged with activity form responses.
Data Analysis
The researcher managed and analyzed all data using SPSS Version 26.0 statistical
package (SPSS, 2019). Data were first analyzed using descriptive statistics, including
frequencies, percentages, and means of the total pre-test scores and post-test scores and on each
survey item used to assess Connections with and Contributions to community, engagement and
understanding of community, and self-efficacy, as well as change scores for all PYD outcomes.
This approach replicates the approach used by Allen and Lohman (2016). Descriptive statistics
were also calculated for three factors related to participants’ delivery of the JMWV service
component. These factors were the total number of reported health lessons taught in the
community, the total number of reported service hours completed, and the total number of hours
spent preparing to implement lessons in the community.
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Next, a paired sample t-test was computed using each participant’s score on the pre-test
as compared to the post-test. And, paired samples t-tests were conducted to assess a change in
mean on each survey item related to Connections and Contributions, engagement and
understanding, and self-efficacy (Payne & McDonald, 2012). A change was considered
statistically significant if a p-value of <.05 was obtained. Paired samples t-tests were also used to
assess a change from pre-to-post on the composite scores of Connections and Contributions,
engagement and understanding, and self-efficacy.
Lastly, correlations between three factors related to participants’ delivery of the JMWV
service component and change in Connections and Contributions, engagement and
understanding, and self-efficacy, as indicated by composite change scores, were conducted.
Again, factors related to delivery were the total number of reported health lessons taught in the
community, the total number of reported service hours completed, and the total number of hours
spent preparing to implement lessons in the community. Significant factors at the bivariate level
were to be included in a multiple linear regression analysis. However, due to a lack of significant
findings at the bivariate level, additional analyses were not needed. The relationship between
variables was considered statistically significant if a p-value <.05 was obtained. In conjunction
with the p-value, the effect size (positive or negative with a small, medium, or large relationship)
was also reported. According to Kotrlik et al. (2011), reporting the effect size in addition to
reporting statistical significance is important because many researchers assume a p value
provides an indicator of both statistical and practical significance.
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CHAPTER IV
RESULTS
The purpose of this outcome evaluation study was to assess the effectiveness of the
JMWV program on select PYD outcomes, specifically Competence in health literacy,
Connections, Contributions, Character, and Confidence. Chapter 4 is a presentation of the
findings derived from responses to these research questions.
The following research questions were developed to address the problem of the study:
1. Does participation in the JMWV program improve participants’ Competency in health
literacy?
2. Does participation in the JMWV program improve participants’ perceived ability to
Connect with and Contribute to their community?
3. Does participation in the JMWV program improve participants' perceived Character or
ability to engage in and understand their community?
4. Does participation in the JMWV program improve participants’ perceived self-efficacy
(Confidence)?
5. Does participants’ delivery of the service component of the JMWV program relate to
their perceived Connections and Contributions, Character, and Confidence?
The tables that follow represent the results of the analyses that were computed to address the
research questions. Participant characteristics (n = 93) are described before the study results to
provide details on the participants but are not included as covariates. Factors related to the
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participants’ (n = 53) delivery of the JMWV service component are also summarized, and these
variables are part of the analyses presented later in the chapter.
Participant Characteristics and Description of Service Component
Table 4.1 contains a presentation of the efforts expended in providing intervention
opportunities for the youths who participated in the 4-H JMWV program. Participants report the
number of lessons taught, the number of hours spent preparing, and the number of service hours.
Table 4.1:

Lessons Taught, Preparation Hours, and Service Hours

N
Total number of lessons 53
taught
Total number of time
50
spent preparing
Total number of service 53
hours

Minimum
1.00

Maximum
12.00

M
3.58

SD
2.49

.00

29.00

4.98

5.49

1.00

51.00

19.58

14.74

Table 4.2 is a presentation of the gender distribution of the participants who responded to
the questions. As seen in the table, the majority of participants (91.4%) were female.
Table 4.2:

Gender of Participants
Frequency
8
85
93

Male
Female
Total

Percent
8.6
91.4
100.0

Cumulative
Valid Percent Percent
8.6
8.6
91.4
100.0
100.0

Table 4.3 is a presentation of the racial distribution of the participants who responded to
the questions. As seen in the table, most participants were African American (71.0%), followed
by White (22.6%).

33

Table 4.3:

Race of Participants

Frequency
African American
66
Asian or Pacific Islander 1
Hispanic
5
White
21
Total
93

Percent
71.0
1.1
5.4
22.6
100.0

Valid Percent
71.0
1.1
5.4
22.6
100.0

Cumulative
Percent
71.0
72.0
77.4
100.0

Competence in Health Literacy
Research question one asked, “Does participation in the JMWV program improve
participants’ Competency in health literacy?” Improvement in health literacy was assessed by
comparing the mean on the pre-tests to the post-tests. Table 4.3 is a presentation of the
descriptive statistics on the results from the pre-tests and post-tests. As shown in the table, there
was an increase in the mean post-test score compared to the mean pre-test score after exposure to
the JMWV program.
Table 4.4 presents the paired samples t-test that examined differences between the mean
on the pre-tests and the mean on the post-tests. As shown in the table, there was a significant
difference between the mean pre-test scores and the mean post-test scores.

Table 4.4:
Pre-test
Post-test
N
Note. *p < .05.

Pre-test and Post-test Descriptive Statistics
N
93

Minimum Maximum Mean
Std. Deviation
5
23
29.7757 6.44323

93
93

7
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27.3925 7.92745

Connections and Contributions
Research question two asked, “Does participation in the JMWV program improve
participants’ perceived ability to Connect with and Contribute to their community?” Participants
responded to nine statements that represented Connections and Contributions. Table 4.5 presents
each item's mean and standard deviation, and the composite Connections and Contributions
score, before and after the program. Response options were coded as 1 = Strongly Agree, 2 =
Agree, 3 = Disagree, and 4 = Strongly Disagree. The coding scheme for items in the pre-survey
and post-survey instruments was adapted from the original coding schemes on the instruments
created by its developers; therefore, a decrease in the mean is a positive change. There was a
decrease in the post-score compared to the pre-score on each item and the composite
Connections and Contributions score.
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Table 4.5:

Pre-Survey and Post-survey Mean and Change Scores for Connections and
Contributions Items and Composite Connections and Contributions

“Please indicate to what extent
you agree or disagree with
each statement.”
I can work successfully with
adults
I have friends who care about
me
I know community leaders
who support me
I have adults in my life who
care about me and are
interested in my success
I am someone who wants to
help others
I like to work with others to
solve problems
I have talents I can offer to
others
I have learned things that
helped me make a difference
in my community
I have led a project that made a
difference in my community

N

M
Pre

SD

M
Post

SD

Mean
Change

108 1.37

.504

1.40

.546

.03

108 1.44

.601

1.34

.532

.102

108 1.87

.657

1.62

.666

.250

108 1.27

.557

1.16

.436

.111

108 1.32

.490

1.27

.523

.056

108 1.57

.497

1.52

.634

.056

108 1.65

.616

1.62

.720

.028

108 1.72

.639

1.54

.603

.185

108 2.31

.828

1.82

.783

.491

Connections and Contributions 108 14.54
3.10
13.29
3.92 1.25
Composite (Items 1-9)
Note: Response options were coded as 1 = Strongly Agree, 2 = Agree, 3 = Disagree, and 4 =
Strongly Disagree; Connections and Contributions Composite ranged from 9 to 36.
Engagement and Understanding (Character)
Research question three asked, “Does participation in the JMWV program improve
participants' perceived Character or ability to engage in and understand their community?”
Participants responded to six questions that represented engagement and understanding. Table
4.6 presents each item's mean and standard deviation, and the composite engagement and
understanding score as a measure of Character, before and after the program. Response options
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were coded as 1 = Strongly Agree, 2 = Agree, 3 = Disagree, and 4 = Strongly Disagree. The
coding scheme for items in the pre-survey and post-survey instruments was adapted from the
original coding schemes on the instruments created by its developers; therefore, a decrease in the
mean is a positive change. There was a decrease in the post-test compared to the pre-tests on
each item and the composite engagement and understanding.
Table 4.6:

Pre-survey and Post-survey Means and Changes for Engagement and
Understanding Items (Character) and Composite Engagement and Understanding

“Please indicate to what extent
you agree or disagree with
each statement.”
I can make a difference in my
community through
community service
I can apply knowledge in
ways that solve "real-life"
problems through community
service
I have gained skills through
serving my community that
will help me in the future
I treat everyone fairly and
equally when I am in charge
of a group
I am able to lead a group in
making a decision
I help make sure everyone
gets an opportunity to say
what they think

N

M
Pre

SD

M
Post

SD

Mean
Change

108 1.56

.569

1.50

.588

.056

108 1.61

.593

1.45

.570

.157

108 1.73

.650

1.46

.603

.269

108 1.41

.512

1.31

.541

.093

108 1.56

.616

1.52

.648

.046

108 1.48

.572

1.37

.573

.111

Engagement and
108 9.35
2.62
8.62
2.96 .731
Understanding Composite
(Items 1-6)
Note: Response options were coded as 1 = Strongly Agree, 2 = Agree, 3 = Disagree, and 4 =
Strongly Disagree; Engagement and Understanding Composite ranged from 6 to 24.
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Self-Efficacy (Confidence)
Research question four asked, “Does participation in the JMWV program improve
participants’ perceived self-efficacy (Confidence)?” Participants responded to four questions that
represented self-efficacy. Table 4.7 presents each item's mean and standard deviation, and the
composite self-efficacy score as a measure of Confidence, before and after the program.
Response options were coded as 1 = Strongly Agree, 2 = Agree, 3 = Disagree, and 4 = Strongly
Disagree. The coding scheme for items in the pre-survey and post-survey instruments was
adapted from the original coding schemes on the instruments created by its developers; therefore,
a decrease in the mean is a positive change. There was a decrease in the post-score compared to
the pre-score on each item and the composite score of self-efficacy.
Table 4.7:

Pre-survey and Post-survey Mean and Change Scores for Self-Efficacy Items and
Composite Self-Efficacy (Confidence)

“Please indicate to what extent
you agree or disagree with each
statement.”
I will be able to achieve most of
the goals that I have set for
myself
When facing difficult tasks, I
am certain that I will
accomplish them
I believe I can succeed at most
any endeavor to which I set my
mind
I am confident that I can
perform effectively on many
different tasks

n

M
Pre

SD

M
Post

SD

Mean
Change

107 1.36

.521

1.32

.525

.047

108 1.56

.552

1.42

.566

.148

108 1.45

.553

1.36

.555

.093

108 1.45

.553

1.32

.593

.130

Self-Efficacy Composite
108 5.84
1.85
5.42
1.91 .421
(Items 1-4)
Note: Response options were coded as 1 = Strongly Agree, 2 = Agree, 3 = Disagree, and 4 =
Strongly Disagree; Self-Efficacy Composite ranged from 4 to 16.
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Improved PYD Outcomes
Table 4.8 presents results from paired samples t-tests that examined differences between
the mean pre-and-post on Connections and Contributions composite, engagement and
understanding composite, and self-efficacy composite. Response options were coded as 1 =
Strongly Agree, 2 = Agree, 3 = Disagree, and 4 = Strongly Disagree. The coding scheme for
items in the pre-survey and post-survey instruments was adapted from the original coding
schemes on the instruments created by its developers; therefore, a decrease in the mean is a
positive change. As seen in the table, significant changes occurred. In each case, the measures
decreased after participating in the JMWV program, indicating improved self-perceived
Connections and Contributions, Character, and Confidence. These changes were statistically
significant.
Table 4.8:

Results of t-Tests Comparing Pre-survey and Post-survey Composite Scores for
Connections and Contributions, Engagement and Understanding (Character), and
Self-Efficacy (Confidence) Outcomes
Survey

CCC

Pre
M
14.53

SD
3.10

EUC

9.35

SEC

5.84

95% CI
for Mean
Difference t

n
102

Post
M
13.28

SD
3.92

n
108

2.62

108

8.6204

2.96

108

1.85

108

5.4206

1.92

107

.496792.00321
.166331.29663
.02650.81462

Sig.

3.290*

.001

2.566*

.012

2.116*

.037

Note. *p < .05.
CCC = Connections and Contributions Composite; EUC = Engagement and Understanding
Composite; SEC = Self-Efficacy Composite
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Delivery of the Service Component and Select PYD Outcomes
Research question five asked “Does participants’ delivery of the service component of
the JMWV program relate to their perceived Connections and Contributions, Character, and
Confidence?” Table 4.9 represents a correlation analysis was conducted between delivery of
service component of the JMWV program and the post-composite mean of engagement and
understanding of community, post-composite mean of Connections with and Contributions to
community, and post-composite mean for self-efficacy. Response options were coded as 1 =
Strongly Agree, 2 = Agree, 3 = Disagree, and 4 = Strongly Disagree. The coding scheme for
items in the pre-survey and post-survey instruments were adapted from the original coding
schemes on the instruments created by its developers; therefore, a decrease in the mean is a good
result. The total number of service hours negatively related to the post-composite mean of
Connections with and Contributions to community, engagement and understanding of
community, and self-efficacy were (r = -.340, p < .05, r = -.390, p < .05, r = -.307, p < .05).
These findings suggest that as hours of service increased, self-perceived Connections and
Contributions, Character, and Confidence also increased, as evident from a decreased score on
respective variables.
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Table 4.9:

Correlation between Delivery of Service Components and Connections and Contribution Composite, Engagement and
Understanding Composite, and Self-Efficacy Composite

1. Total number of lessons taught
2. Total number of hours spent preparing
for lessons taught
3. Total number of service hours
completed
4. Connections and Contributions
Composite (post)
5. Engagement and Understanding
Composite (post)
6. Self-Efficacy Composite (post)
Note. *p < .05. ** p < .01.

M

SD

1

3.58

2.49

1.00

4.98

5.49

.349*

1.00

19.58

14.74

.580**

-.212

1.00

13.29

3.92

-.016

.023

-.340*

1.00

8.62

2.96

-.161

.126

-.390**

.800**

1.00

5.42

1.91

.-.167

.074

-.307*

.632**

.600*
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2

3

4

5

6

1.00

Summary
Chapter 4 presented the results of the analyses that address the problem of the study. This
study used descriptive statistics and inferential statistics to answer the research questions.
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CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Chapter 5 presents the summary, conclusions are drawn from the findings presented, and
recommendations for future practice and research. Although it is widely accepted that 4-H
programs result in PYD outcomes, no researcher in Mississippi has examined outcomes from the
JMWV program. Therefore, this study utilized existing data from the JMWV program to
document the effect of the program on PYD outcomes. This study can serve as an example of
how other 4-H programs can use a single group, pre-post study design, with an activity report to
document PYD outcomes. The JMWV program is ready for replication.
Discussion
The purpose of this study was to examine the effectiveness of the JMWV program in
improving health literacy among participants 14 to 18 years old who were enrolled in the
program. Clarke et al. (2003) stated that achieving good health can be counted as an
achievement. Overall, the participants’ response to the intervention to which they were exposed
indicated that they had gained much knowledge and a better understanding of risk factors for
developing disease than they had prior to their engagement in the JMWV program. This is
evident by the examination of the pre-test and post-test responses where knowledge growth was
evident. Significant changes were noted in the participants’ knowledge in the following areas:
•

They had a better knowledge of the number of calories they consume.
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•

They had a better knowledge of the number of grams of saturated fat they consumed and
should consume daily.

•

They had a better knowledge of food safety and allergic reactions that they could possibly
experience.

•

They were better able to describe optimal blood pressure and the recommended daily
intake of sodium.

•

They can now identify foods that are rich in carbohydrates.

•

They have an knowledge of how body mass index (BMI) is calculated.

As proposed by Cockerham (2005), the participants have begun to show that they are
accepting greater personal responsibility for achieving a healthy lifestyle, which is a life or death
option.
In response to the 4-H Common Measures 1.0 block of Connections and Contributions
items, respondents generally indicated that they can work successfully with adults; they have
friends who care about them; they know community leaders who support them; they have adults
in their life who care about them and are interested in their success; they like to work with others
to solve problems; they have talents they can offer to others; they have learned things that helped
them make a difference in their community; and they have led a project that made a difference in
their community. This study's findings are consistent with Homan and Epley (2018) program
findings that the youths trained as peer educators were Confident in their ability to teach the
material to others. The findings of this study were also consistent with Arnold et al. (2016) 4-H
Teens-as-Teachers program in that participants gained Confidence and skill, as well as had a
positive youth-adult experience.
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In response to 4-H Common Measures 1.0 block of engagement and understanding items,
participants self-perceived that they can apply knowledge in ways that solve "real-life" problems
through community service; they have gained skills through serving their community that will
help them in the future; they know how to treat everyone fairly and equally when they are in
charge of a group; they are able to lead a group in making a decision; and they help make sure
everyone gets an opportunity to say what they think. Using these strategies and approaches can
effectively engage adolescents in the settings where they live, learn, and receive health care
(Banspach et al., 2016).
In response to adapted NGSE items, the participants believed that they will be able to
achieve most of the goals that they have set for themselves. When facing difficult tasks, they
were certain that they will accomplish them. They have developed the Confidence that they can
succeed at any endeavor to which they set their minds. They now have Confidence that they can
perform effectively on many different tasks. This study illustrates that leadership development
skills are processes that prepare youth to meet the challenges of adolescence and adulthood to
achieve their full potential (Youth Development and Leadership, n.d.).
Documenting the outcomes of the JMWV program and other 4-H Healthy Living
programs is important because 4-H remains one of the largest youth development organizations
in Mississippi and the U.S. And, programs, such as those delivered as part of 4-H Healthy Living
efforts, are increasingly important to Mississippi and the nation who are simultaneously
addressing numerous public health issues. Local and state public health departments, youth
development organizations, and schools earnestly seek programs with evidence of outcomes.
The CDC recommends a PYD approach to promoting adolescent health. According to the
CDC, youth asset-development programs address problem-solving and communication skills, as
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well as help youth plan for their future. Moreover, this programming approach seeks to enhance
the relationship between youth and parents, their school, and their community (The Centers for
Disease Control, 2010). Evidence suggests that participation in 4-H programs can enhance PYD
outcomes. The concept of the “Five Cs” is widely accepted in the literature as a clear and simple
way to think about PYD. This model was useful for guiding the current research and concluding
the effectiveness of the JMWV. The PYD framework is a well-crafted, attainable checklist for
measuring youth growth skills after participating in youth programs. This framework can best
serve communities and youth-serving organizations as a guiding principle for implementation for
further study or add-on factor analysis for programming.
Similarly, 4-H Common Measures 1.0 was useful for evaluating PYD outcomes among
participants, but several limitations of the measurements will be noted later. Previous research
supports the use of 4-H Common Measures as a way to document changes in youth development
(Allen & Lohman, 2016), but relatively few studies in the Downey et al. (2014) environmental
scan of 4-H Healthy Living programs used 4-H Common Measures. In fact, Downey et al.
(2014) reported that relatively few of the 4-H Healthy Living programs captured as part of the
environmental scan had been assessed or were able to report their outcomes. It is important to
document outcomes so that promising programs, such as the JMWV program, can undergo more
rigorous evaluation and be replicated with different audiences.
Conclusions
Research question one asked, “Does participation in the JMWV program improve
participants’ Competency in health literature?” The results revealed an increase in the post-test
means compared to the pre-test means after exposure to the JMWV program. Research question
two asked, “Does participation in the JMWV program improve participants’ perceived ability to
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Connect with and Contribute to their community?” Results revealed significant increases in selfperceived Connections and Contributions, Character, and Confidence among program
participants. Research question three asked, “Does participation in the JMWV program improve
participants' perceived Character or ability to engage in and understand their community?”
Results revealed that the participants had more positive scores on the post-test than on the pretest regarding “engagement and understanding,” signifying improvements in their behaviors,
attitudes, and practices in engagement and understanding after participation in the program
activities. Research question four asked, “Does participation in the JMWV program improve
participants’ perceived self-efficacy (Confidence)?” Results revealed that participants had more
positive scores on the post-test than on the pre-test regarding self-efficacy, signifying
improvement in their behaviors, attitudes, and self-efficacy practices after participation in the
program activities. Research question five asked, “Does participants’ delivery of the service
component of the JMWV program relate to their perceived Connections and Contributions,
Character, and Confidence?” Results revealed that as hours of service increased, so did selfperceived Connections and Contributions, Character, and Confidence.
Recommendations
Programs like the JMWV program can encourage a change in negative risk behaviors
into healthy behaviors by introducing a real working knowledge to program participants on how
to positively impact their health, which may ultimately improve health statistics in Mississippi.
Public health professionals need to implement programs to increase health awareness to
encourage better health understanding and influence positive health behavior among the youth
and adults in Mississippi because poor health in childhood leads to poor health later in life.
Continuing research that has updated the 4-H Common Measures 1.0 to the current 4-H
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Common Measures 2.0, a common set of tools to measure youth outcomes across programs and
states, may prove useful for program evaluation (Payne & McDonald, 2012). By training JMWV
as Community Health Advocates (CHAs), Mississippi communities can begin paving a road of
successful health tracking systems that can improve the quality of life and help in the struggle to
reduce health disparities.
Mississippi State University Extension Service has been a leader for positive change for
individuals, families, and communities by providing research and education in a practical and
applicable way. Continuing investment in the 4-H Youth Development Program, the youth
outreach program, can provide experiences and opportunities for young people to gain
experiential learning, learning by doing, and interacting with others.
Recommendations for Further Study
It is recommended that a study be conducted to investigate the long-term impact of
exposure to the JMWV program on the participants. By conducting a longitudinal study, it will
be possible to examine the sustainability of behaviors and practices and gauge the long-term
benefits that the youth will have enjoyed as a result of their exposures. If race and gender are
included in the JMWV program registration form, further study could explore the relationship
between these variables and PYD outcomes. Researchers may also consider incorporating a
comparison group of participants who do not participate in 4-H or the JMWV program to
determine their level of knowledge and awareness of the priorities.
Based on the Corporation for National and Community Service (CNCS) criteria, data
analysis results suggest that the JMWV program is ready for replication. The CNCS (2012)
supports intermediaries in their efforts to increase the evidence of program effectiveness
(Peterson et al., 2018). According to the CNCS (2012), the levels of evidence are (1)
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preliminary, evidence is based on a reasonable hypothesis supported by research findings;
therefore yielding promising results for the model or a similar program model; (2) moderate,
evidence from previous studies on the program, the designs of which can support causal
conclusions, but have limited generalizability; and (3) strong, evidence from previous studies on
the program, the designs of which can support causal conclusions, and, in total, include enough
of the range of participants and settings to support scaling up to the state, regional, or national
level (Peterson et al., 2018). The JMWV program has preliminary evidence, and promising
results from an outcome study that used a pre-test-post-test study design.
Limitations
The following limitations were recognized in this study:
1. Findings were limited to youth who participated in the JMWV program from October
2017 to September 2018.
2. Participant descriptive analysis revealed a lack of gender, racial, and ethnic diversity in
the population sample.
3. Results cannot be generalized to youth who participated in other 4-H Healthy Living
programs in Mississippi, different 4-H programs in Mississippi, or 4-H programs in
another state. Furthermore, comparisons with youth who did not participate in 4-H or the
JMWV program are not possible because data were not collected from a comparison
group.
4. Participant responses to the evaluation instruments were self-reported, and items that
measured PYD outcomes were self-perceived Connections with and Contributions to
community, Character, and Confidence.
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5. The evaluation instruments used to collect data have limited evidence of validity and
reliability.
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